
generator _name Para Plate -Arizona, Inc. 

lc_name: Para Plate- Arizona, Inc. 

lc_calc_volume: 7.7979 tons 

manifest_number manifest_quantity_ton 

86544026 2.98155 tons 

87362604 1.3761 tons 

87393084 0.68805 tons 

87393085 0.68805 tons 

87393086 1.3761 tons 

87805547 0.68805 tons 

Thursday, October 13, 2005 Para Plate- Arizona, Inc. 
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